Board of Registration of
Hazardous Waste Site Cleanup Professionals

STAFF USE ONLY
Complaint No.
Date Received,

Date mailed to

Please complete this complaint form as fully as possible. LSP/Subject
Please type or print legibly.
COMPLAINT MADE BY:
Last Name First Name M.L

Business Name

Number Street

City State

LSP OR OTHER PERSON WHO IS THE SUBJECT OF THE COMPLAINT:

Daytime Phone

Zip Code

Last Name First Name

Business Name

Number Street
City State Zip Code
SITE OR LOCATION:

Daytime Phone

LSP License Number
(if applicable)

If the conduct that is the subject of your Complaint took place at or in connection with a particular property or site,
please identify that property/site by either providing its address (street address and city/town) or by otherwise

identifying its location.

If the property or site has a Release Tracking Number (“RTN”) assigned by the Massachusetts Department of

Environmental Protection, please provide this number if you know it.

RTN No.




Allegations:
Describe the incidents that led to your Complaint and note the times and dates that events occurred. List the names of all
individuals involved.

USE ADDITIONAL PAGES IF NECESSARY TO DESCRIBE YOUR COMPLAINT.

Attach any additional information or documents needed to explain the details of your Complaint. Send copies, not the
originals, of any related documents.

AUTHORIZATION FOR RELEASE OF RECORDS AND REFERRAL OF COMPLAINT.

When you sign this form (or a photocopy thereof), you authorize the Board of Registration to: (1) conduct its own
investigation and (2) possibly refer your Complaint to other law enforcement authorities to investigate or prosecute your
Complaint. Please be aware that your Complaint will probably be shown to the LSP/person whose conducts being
investigated.

Please note that all Complaints will be carefully considered; however, the act of filing a Complaint does not assure or
imply that disciplinary action will necessarily be taken against the licensee.

I certify that the above information is true, correct and complete to the best of my knowledge.

Your Signature Date

Mail this form to:

Board of Registration of
Hazardous Waste Site Cleanup Professionals
One Winter St., 3rd Floor
Boston, MA 02108
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